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Hb １０．５ g／dl T-bil ０．４mg／dl
RBC ４２７x１０４ ／μl AST ４５ U／L
WBC １４，３４０ ／μl ALT １２ U／L
neu ３６．７％ LDH ４０５ U／L
bas ０．３％ CK １０６ U／L
mon ７．３％ BUN ６mg／dl
eos ０．３％ Cr ０．２１mg／dl
lymph ５５．４％ Na １３７mEq／l
Plt ２６．３x１０４ ／μl K ４．３mEq／l
血液凝固： Cl １０３mEq／l
PT １０２％ CRP １．５６mg／dl
APTT ４３．２秒 血中 β２マイクログロブリン
Fib ３０５mg／dl ２．４ μg／ml
可溶性 IL２レセプター
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Hb １１．４ g／dl T-bil ０．６mg／dl
RBC ４３８x１０４ ／μl AST ２０ U／L
WBC ６，６５０ ／μl ALT ８ U／L
neu ５８．７％ LDH １７８ U／L
bas ０．５％ Cr ０．４２mg／dl
mon ３．６％ Na １４０mEq／l
eos １．４％ K ３．９mEq／l
lymph ３５．８％ Cl １０６mEq／l
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Two Cases of Langerhans Cell Histiocytosis（LCH）Diagnosed by
Subcutaneous Tissue and Eruption
Mari KUBOTA１）, Rieko KONDO１）, Takako TANIGUCHI１）, Koichi SHICHIJO１）,
Masatami MATSUSHITA１）, Akiyoshi TAKAHASHI１）, Takeshi OGOSE１）, Tsutomu WATANABE１）,
Tadanori NAKATSU１）, Hajimu MIYAKE２）, Mio MACHIDA３）, Yoshio URANO３）,
Hidetaka IWASAKI４）, Michiko YAMASHITA５）, Yoshiyuki FUJII５）, Akira KISHI６）
１）Division of Pediatrics, Tokushima Red Cross Hospital
２）Division of Neurosurgery, Tokushima Red Cross Hospital
３）Division of Dermatology, Tokushima Red Cross Hospital
４）Division of Otorhinolaryngology, Tokushima Red Cross Hospital
５）Division of Pathology, Tokushima Red Cross Hospital
６）Kishi Clinic
Langerhans cell histiocytosis（LCH）is a disease caused by monoclonal proliferation of Langerhans cells, a type
of antigen-presenting cell, that affects multiple organs. Because clinical features and curative effects are not clarified,
treatment choice is limited, particularly in infants. Recently, a gene that is a causative factor in LCH has been
reported, and this demonstrates that LCH is a neoplasm. We report２ cases of LCH diagnosed by subcutaneous
tissue and eruption. Both of them responded well to an initial therapy. Some studies have reported, however,
reactivation after years of onset and serious permanent consequences such as neurodegenerative disease ; therefore,
careful follow-up of such patients is necessary.
Key words : Langerhans cell histiocytosis（LCH）, subcutaneous tissue, eruption
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